Minimally Invasive Percutaneous Iliac Screws: Initial 24 Case Experiences With CT Confirmation.
Percutaneous pedicle screws have become accepted as an effective method for segmental fixation in a variety of settings. However, fixation to the pelvis, which offers unique biomechanical advantages, had remained elusive from a minimally invasive approach. To ascertain the safety of percutaneous iliac screws implanted placement using fluoroscopic guidance. In an effort to verify the accuracy of a fluoroscopically guided technique for safe iliosacral screw placement, we reviewed the imaging results from 24 consecutive patients undergoing this procedure. Percutaneous iliac screw placement was accomplished using primarily x-ray-guided screw insertion (obturator outlet view technique) without frameless image-guidance and with limited exposure of bony landmarks or tactile feedback. Indications for surgery included infection, neoplasia, trauma, and deformity. All patients underwent early postoperative computed tomography scanning to determine the accuracy of screw positioning. A total of 24 patients had 47 screws placed for fixation at the lumbosacral junction. No cases required abortion of the procedure or conversion to an open operation. All of the percutaneous screws were placed appropriately as verified by postoperative computed tomography scanning with 3-dimensional reconstruction. There were no hardware-related complications. However, one 75-year-old patient suffering a sacral fracture died of medical comorbidities on postoperative day 10. A minimally invasive technique for iliac screw placement can be performed safely with a low likelihood of bony violation. This technique offers the unique biomechanical advantages of iliac fixation without the soft-tissue exposure traditionally needed for safe hardware insertion. The technique relies on high-quality intraoperative fluoroscopic imaging.